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SUPPLEMENTAL APPLICATION TO SERVE AS TEMPORARY JUDGE 
 

PLEASE RETURN FORM TO:  Temporary Judge Administrator 
 

NAME:        

STATE BAR NUMBER:        

E-MAIL ADDRESS:        

EMERGENCY NOTIFICATION INFORMATION: 

      
Name Phone Relationship 

      
Address City State Zip 

Please indicate which of the following divisions in which you are willing to work, and case types you are willing to hear: 

CENTRAL  Small Claims and/or   Traffic EAST  Small Claims  OTHER ____________________ 

NORTH   Small Claims and/or   Traffic SOUTH  Small Claims 

Are you a debtor on any outstanding sanctions or civil judgments?  If so, please explain:        

Please list two professional references including at least one judicial officer: (a letter of recommendation from at least 
one of the two references should accompany the application) 
1. Name:        Phone:       
 Address:       
2. Name:        Phone:       
 Address:       

I understand and agree that policies concerning defense and indemnification, as well as workers’ compensation coverage, 
of temporary judges are set by the legislature and implemented by the state organizations other than the San Diego 
Superior Court.  I further understand and agree that my valuable service as a volunteer temporary judge does not entitle 
me to compensation or benefits from the San Diego Superior Court. 

Check (X) box below if prospective volunteer is a Court employee: 

 I understand and acknowledge that all volunteer work I perform on behalf of the Superior Court’s Judge Pro Tem 
program is not required, is not part of my job duties, is outside my regular job classification as an employee, and is 
separate from any paid work responsibility. 

I also understand that before I am eligible to serve as a temporary judge, I will be required to complete the Background 
Investigation Form and undergo a background investigation.  If I clear a local background check, I will then be required to 
complete a Request for Live Scan Service form and successfully complete the Live Scan testing at an approved Live Scan 
operator facility before I am eligible to serve. 

Date:   Signature:   
 Volunteer 

Approved   Disapproved   by the Honorable  , Judge

Office Use Only (To be completed by Pro Tem Scheduler): 

 Court Location:    

 Work Area:    
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